The incidence of dyspepsia has been increasing all over the world; with some having an organic cause while others have functional dyspepsia. Helicobacter pylori infection is also a contributory factor. Moreover, these dyspeptic patients also show a wide spectrum of symptoms. Aims and Objective: The aim of this study was to clinically and endoscopically evaluate the patients with dyspepsia; and also to assess the prevalence of Helicobacter pylori. Materials and Methods: A prospective study was conducted on 100 dyspeptic patients who were advised an upper gastrointestinal endoscopy based on clinical grounds at Pondicherry Institute of Medical Sciences, Pondicherry, India. Results: Of the 100 dyspeptic patients evaluated in this study, the mean age was 42 years, with 54% belonging to 20 to 40 years, 35% to 41 to 60 years and 11% above 60 years age groups. 61% were males and 39% females. They belonged to various occupational groups with majority leading a retired life or as homemakers (36%), followed by those with white collar jobs or as students (29%), unskilled workers (26%) and skilled workers (9%). Majority of these patients were non vegetarians (83%). Smokers and alcoholics comprised of 38% and 43% of the subjects respectively; and 31% had history of NSAID consumption. Epigastric pain and epigastric burning sensation were the main complaints among dyspeptic patients. Heartburn was more common among smokers and alcoholics; and epigastric pain among NSAID users. The main endoscopic abnormalities were erythematous and erosive gastritis (42% and 21% respectively), followed by duodenal ulcer (18%) and erosive duodenitis (15%). Duodenal ulcers were more common among males (89%). Duodenitis (89%) and duodenal ulcers (67%) were mainly seen in alcoholics. 18% of our study patients had a normal endoscopic finding. Helicobacter pylori was present in 35% of the subjects. Epigastric pain and epigastric burning sensation were the main symptoms among these patients; with erythematous gastritis being the main endoscopic finding. Conclusion: Dyspepsia was more common among younger age groups. Epigastric pain and epigastric burning sensation were the most common symptoms. Erythematous gastritis followed by erosive gastritis was the common endoscopic abnormality. Some patients also had normal findings on endoscopy.
INTRODUCTION
dyspepsia. Uninvestigated dyspepsia account for 10 to 40% of these cases. 3 Nearly 40% of dyspeptic patients have an organic cause, which may be structural or physiological. The common causes include peptic ulcer, gastroesophageal reflux disease (GERD) and rarely gastric carcinoma. In more than half of the patients, the aetiology is unknown and is classified as functional dyspepsia. In about 15% of the patients, the stomach and duodenum is inhabited by a gram negative bacilli called Helicobacter pylori, leading to the development of peptic ulcer disease, with concomitant dyspepsia.
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This study aims at evaluating the dyspeptic patients attending our tertiary care hospital, both clinically and endoscopically; and also to assess the prevalence of H. pylori in them.
MATERIALS AND METHODS
This was a prospective study conducted over a period of 1 year on 100 patients who attended the Gastroenterology department with complaints of dyspepsia at Pondicherry Institute of Medical Sciences, Pondicherry, India. A detailed history was taken and clinical examination was carried out. After obtaining a written and informed consent, the patients underwent upper gastrointestinal (UGI) endoscopy, which was done by a single Gastroenterologist. Two endoscopic mucosal biopsies were taken from the antrum of the stomach for rapid urease test (RUT). All patients with normal endoscopic findings were further advised blood investigations and an ultrasound study of the abdomen to rule out other causes like pancreatic or biliary tree pathology. The endoscope used in this study was Olympus GIF H180 or GIF V70 video endoscope. The study protocol was approved by the Ethics Committee at Pondicherry Institute of Medical Sciences.
Statistical analysis
The data was analysed using Multiple Logistic Regression Analysis (to determine association between the independent variables like age, sex etc with the dependent variable i.e. endoscopic findings) and Chi Square test (to assess the association of H. pylori in each of these cases).
RESULTS
Among the 100 dyspeptic patients who were evaluated in this study with ages ranging from 20 to 74 years, the mean age was 42 (SD ± 14) years. The maximum incidence was noted in patients in the age group of 20 to 40 years (54%), while it was 35% and 11% among 41 to 60 years and above 60 years age group respectively.
Off these 100 patients, 61 were males and 39 females. There was no difference between male and female groups with regard to dyspeptic symptoms. The bulk of the subjects comprised of retired people and home makers (36%), followed by office workers and students (29%). The remaining patients comprised of unskilled (26%) and skilled (9%) workers. All these patients had an episode of dyspepsia at least once a month over a mean period of 6 (SD ± 3.6) months. There was no significant difference in the presenting complaints among various occupational groups.
Majority of the patients were non vegetarians (83%). The type, intensity or frequency of dyspepsia was not related to the type of diet. Out of this, 6% of these patients had relief of symptoms following food or antacid intake; while 4% had aggravation of symptoms due to food intake. 10% of the patients had history of Pantoprazole, Ranitidine or antacid intake as intermittent, over the counter medication. Alcohol consumption was reported in 43% of our patients, with frequency of 3 to 7 times per week (90 to 180 ml) for a mean duration of 5.3 years. Heartburn was the most common complaint among alcoholics while epigastric burning sensation was more predominant in nonalcoholics. Smokers formed 38% of the subjects (5-20 cigarettes/ day for the past 5-15 years) and their main symptoms were epigastric pain and epigastric burning sensation. However, there was no difference in the presenting symptoms between smokers and nonsmokers.
Nonsteroidal anti-inflammatory drug (NSAID) intake was noted in 31% of the patients. The drugs consumed were diclofenac, aceclofenac and ibuprofen. However, information about the duration, dose and frequency of NSAID use were lacking. Epigastric pain was the main complaint among these patients.
Overall, the commonest presenting complaints ( Figure 1 ) were epigastric burning sensation and epigastric pain, found in 97% and 92% patients respectively, which were of mild to moderate intensity with a frequency of minimum once a week.
Endoscopic abnormalities were observed in 82% of these patients ( Figure 2) , with main findings beingerythematous gastritis (42%) and erosive gastritis (21%). Erythematous gastritis was mainly found in the corpus of the stomach and they were of mild to moderate severity. Erosive gastritis was of similar severity pattern and was confined to the antrum. Peptic ulcers were found in 22% of patients; with 18% having duodenal ulcers and 4% gastric ulcers. All duodenal ulcers were located in the first part of duodenum and were mostly single ulcer with sizes ranging from 0.5 to 1.25 cm. Duodenal ulcers were more common among males (89%) than females (P = 0.08). Duodenitis was present in 20% of patients, of which 80% were erosive and 20% erythematous. They were of mild to moderate severity and confined to first part of duodenum. Duodenitis and duodenal ulcers were more common among alcoholics (P= 0.031 and 0.035 respectively).
UGI endoscopy was normal in 18% of our patients. The presenting complaints in this group have been depicted in Figure 3 . In accordance with the protocol, these patients were further evaluated with liver function tests, serum amylase levels and ultrasound abdomen; which were all found to be normal. No significant correlations were seen between endoscopic findings and age, sex, occupation, diet, drugs or smoking.
In this study, the prevalence of H. pylori was 35% (detected by RUT). Epigastric pain and epigastric burning sensation were the main symptoms. Erythematous gastritis (51%) was the most common endoscopic abnormality. Other findings have been depicted in Figure 4 . The presence of H. pylori was significantly more among alcoholics (42%, P= 0.036); with no significant association with age, sex, occupation, drugs or smoking.
DISCUSSION
This was a prospective study conducted on 100 dyspeptic patients. They were evaluated clinically and endoscopically. The prevalence of H. pylori was also assessed. Mahadeva and Goh have reported a global prevalence of uninvestigated dyspepsia and functional dyspepsia between 7% to 45% and 11% to 29.2% respectively. 4 According to Grainger et al, the prevalence of dyspepsia from published figures vary from 20% to 40%. 5 A study from Mumbai by Shah et al reported dyspepsia in one-third of the population. Of these, 12% had significant symptoms and 40% received treatment. 6 In our study, the mean age was 42 (SD ± 14) years, of which 54% of the subjects belonged to the age group of 20 to 40 years, 35% between 41 to 60 years and the remaining 11% above 61 years of age. 61% of our subjects were males and 39% were females. The type of dyspeptic symptoms did not vary between males and females. Jones and Lydeard noticed a decrease in frequency of symptoms with age, especially in males. 7 Talley et al, following a questionnaire study conducted in Minnesota, have reported higher incidence of dyspepsia among younger age groups and females. 8 In our study, no significant difference was noticed in dyspeptic symptoms among different occupational groups. But Sonnenberg and Haas have reported higher incidence of gastric and duodenal ulcer and non-ulcer dyspepsia among manual labourers in German population. 9 Majority of our subjects were non vegetarians (83%), but no relation was found between diet and dyspeptic symptoms. Similar results were also obtained in a case control study by Cuperus et al. 10 Another case control study from Norway by Lind et al concluded that abdominal symptoms were due to food hypersensitivity.
11 Alcohol intake and smoking were reported in 43% and 38% of our patient, respectively. Shah et al also found higher prevalence of dyspepsia among alcoholics and smokers. 6 But Talley et al did not find smoking and alcohol to be important risk factors with respect to dyspepsia. 8 NSAID consumption was reported in 31% of our patients. Studies have shown that NSAID can provoke dyspepsia, and the incidence was less with COX-2 inhibitors. 12, 13 But such a relation was not noticed by Talley et al. 8 Epigastric pain and epigastric burning sensation were the main symptoms among our patients. Shah et al found abdominal fullness, abdominal pain, heartburn and belching as the most common symptoms in their study. 6 Majority of our subjects had findings of erythematous and erosive gastritis on endoscopy (42% and 21% respectively). They were of mild to moderate severity. Erythematous gastritis was mainly found in the corpus of stomach, followed by antrum and fundus; while erosive gastritis was confined to the antrum. Duodenal ulcers were more common among men. Duodenitis and duodenal ulcers were the main findings among alcoholics. Normal endoscopic findings were seen in 18% of our patients. Eman et al, in their analysis of dyspeptic Kuwaiti patients, observed normal study in 32%. Other findings included non-erosive antral gastritis (26%), duodenitis (17.5%), duodenal ulcer (11.5%), deformed bulb (4%), esophagitis (7%) and erosive gastritis (2%). 14 Graham et al in their study on asymptomatic population of USA, reported H. pylori infection in 52% of their subjects; and their incidence increased with age at a rate of 1% per year. The frequency was higher in blacks than whites. 15 Eman et al noticed H. pylori in 88.5% of their patients.
14 A study on South Indian population (Kerala) by Adlekha et al revealed a 62% prevalence of H. pylori. 16 In our study, the presence of H. pylori was 35%; with prevalence being more among alcoholics. The low incidence in our study could be due to the use of only a single method (RUT) to detect H. pylori. Yet another reason might be the overall improvement in sanitation and hygiene. Decreasing trend in H. pylori infection was also noticed by Xia et al.
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CONCLUSION
The mean age of dyspeptic patients in our study was 42 (SD ± 14) years. Majority of the patients belonged to younger age group (20 to 40 years). The patients were predominantly males. Homemakers and those leading a retired life were the main victims. Smoking, alcohol and NSAID consumption were contributory factors. Epigastric pain and epigastric burning sensation were the main presenting symptoms. Erythematous gastritis followed by erosive gastritis were the common endoscopic findings. Duodenitis and duodenal ulcers were more among alcoholics. Some of the patients had normal findings on endoscopy. H. pylori infection was seen in more than one fourth of our patients.
